A WOMAN, aged 36, who was still suckling a child 11 months old, was admitted on October 25. Four days before admission a right-sided otorrhoea, which had persisted for twenty years, suddenly ceased; "headache, shivering attacks and sickness followed." Temperature 105' F.; no optic neuritis, but slight rotatory nystagmus on looking to the right; typical mastoid signs absent. Complete mastoid operation forthwith; the bone was of ivory hardness; antrum full of pus and granulations blocking aditus; no erosion noticed in either fossa; lateral sinus exposed but not involved; wound left open; temperature fell to 990 F. Next day patient had rigors with cervical tenderness. At the second operation, at which my colleague Mr. Armour gave invaluable help, the mastoid process was chipped away and the lateral and sigmoid sinus freely exposed; it was engorged, but there was no thrombus. The middle fossa was then opened and an extradural abscess evacuated; it was situated in the angle between the middle and posterior fossse over the superior petrosal sinus; all overhanging bone was removed to allow of free drainage, and the wound packed with gauze and left open. Next day there was conjugate deviation of eyes to the right (towards the lesion), with violent spontaneous horizontal nystagmus towards the left, producing intense vertigo, unless the eyes were closed. Proptosis and ecchymosis with blindness of the right eye followed; there was facial paralysis, and later the left eye became affected. The patient gradually sank, and died on the fifth day.
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Post mortemn: Brain, lateral sinus and jugular vein unaffected, but a thrombus extended from the right superior petrosal (as can be seen in the specimen exhibited) to the cavernous sinus across the circular sinus to the ophthalmic veins of the opposite side. The diagnosis of septic thrombosis was correct, but it was in the opposite direction to what was anticipated until the ocular symptoms developed.
DISCUSSION.
The PRESIDENT (Mr. A. Cheatle) said the type of bone was the infantile -a common and dangerous one. He gathered that the course of the infection was through the roof of the antrum by means of the small veins passing from the antrum to the superior petrosal sinus.
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Davis: Extradural Cerebellar Abscess Mr. SYDNEY SCOTT said Dr. Davis's demonstration of the path of infection from the middle ear to the cavernous sinus was of interest in connexion with recorded cases of cavernous sinus thrombosis associated with ear disease, but in which no line of infection was mentioned.
Mr. SECCOMBE HETT said that he had been very interested in Dr. Davis's description of the case of cavernous sinus thrombosis without thrombosis of the lateral sinus. He himself had had a case of double cavernous sinus thrombosis without thrombosis of the lateral sinus. The patient, a boy aged 8, was admitted to the Throat Hospital, Golden Square, with discharge from both ears, and pain and tenderness over the right mastoid region. A few days previously the tonsils and adenoids had been removed, and the discharge was said to have come on twenty-four hours after the operation (subsequently there was found to be a history of old otorrhcea). The right mastoid was explored and pus found in the antrum and round the sinus. The sinus itself was found to be normal. The general condition became worse, with symptoms of high fever, and a second operation was performed. The mastoid was opened up, and pus found exuding from the neighbourhood of the jugular bulb--a probe passed along the track led down to the internal carotid. The jugular was exposed and found healthy; the left mastoid and lateral sinus were then explored but nothing abnormal found. The boy had cedema of the right eyelid twenty-four hours before death. At the post-mortem the right cavernous sinus contained pus, and there was thrombosis of the circular sinus and left cavernous sinus.
There was no thrombosis of the lateral sinus, and both superior and inferior petrosal sinuses were normal. Pus tracked along the internal carotid into the cavernous sinus, and he wondered whether the infection had travelled through veins passing along the carotid canal. CLINICALLY, the history of the case is instructive. A girl aged 19, after being ill a fortnight with vague symptoms. resembling enteric fever, was certified as such and admitted into one of the London fever hospitals, where she remained three weeks; she was then transferred to the West London, owing to the presence of a large cedematous swelling extending down the neck and gradually increasing; Widal's reaction had been negative. There was a history of occasional slight otorrhoea for eighteen months, and since the commencement of illness five weeks ago, " sickness and shivering fits."
